Study objective-The aim was to compare digital and palmar dermatoglyphics in subjects with dementia of Alzheimer type and in mentally healthy elderly controls.
Participants-Cases were women with clinically diagnosed Alzheimer type dementia according to DSM III-R criteria (n = 82), mainly with late onset of the disease. Controls were women aged 85 years or older without cognitive deterioration (n= 76).
Measurements and main results-Finger and palm prints obtained from both hands by the classical ink method were examined. Fingerprints were classified into four types of figures. On palms, palmar flexion creases, palmar axial triradii, true patterns of the hypothenar area, and main line terminations were described. Examinations were performed by two examiners blind to the subjects's diagnostic category. For the different patterns studied, no major differences between dementia patients and elderly controls were found. Nor was there evidence of high frequencies of features commonly observed in Down's syndrome (trisomy 21), which have previously, though sporadically, been reported.
Conclusions-On one of the largest samples of Alzheimer dementia patients studied, and with evaluation blind to diagnosis, no evidence has been found that particular dermatoglyphic patterns occur like those observed in Down's syndrome, a disease which is related to dementia of the Alzheimer type. J Epidemiol Community Health 1992; 46: 512-516 Dementia of the Alzheimer type is now recognised as the major cause of dementia in the elderly, but little is known about its aetiology. [1] [2] [3] It has been proposed that a genetic mechanism related to chromosome 21 is involved.4 Down's syndrome is related to triplication of all or part of chromosome 21 We did not find any differences in frequency for the different features which are usually described for fingertips. Examination of fingertips was more difficult for very old people, resulting in a smaller number of descriptions in the control group, particularly for digit V.
For each of these four features, there was no particular tendency towards bilateral symmetry, as observed in Down's syndrome hands. There was no difference in dermatoglyphic configurations between Alzheimer patients with early onset of dementia (seven subjects with onset prior to 60 years), and other Alzheimer patients and controls. 
